Background: Nowadays, quality of life (QOL) is largely associated with social capital and its components such as groups and networks, trust and solidarity, collective action and social cohesion, where social capital can both lead and improve QOL. The aim of this study was to determine the association between social capital and QOL among university students.
When an individual has access to basic life facilities and tools such as food, clothing, and housing, fulfills its own goals and desires, and reaches its own expectations, his / her trust in community increases and he / she will becomes prepared to participate in collective actions. With the passage of time, as an individual"s social cooperation, participation, and social trust augment, his / her social capital will also increase (Lins et al., 2015) .
Social capital is a new concept which was first introduced in 1990 by French and American sociologists like Tocqueville, Bourdieu, and James Coleman. Social capital, similar to human capital (i.e. tools and trainings that enhance an individual productivity), denotes features of a social organization such as networks, norms, and trust which will facilitate coordination and cooperation for obtaining mutual benefits. Social capital is consisted of five main components that are used to measure social capital: voluntary participation, social trust, social activities (collective actions), a sense of belonging and solidarity, and commitment to values. Social capital is one of the items that are recognized by health studies as personal and social factors with an impact on the health of people (Richardson, 1986) . Multiple studies, conducted at national and international levels, have shown that the components of social capital, especially social trust, have major effects on people's health which are not justifiable by economic criteria (Helliwell, 2006) . This is a proven fact that social capital has a positive correlation with physical and psychological health, social relationships, and environmental health (Scheffler et al., 2008) . In fact, social capital could justify differences in health between different communities. In communities where people have higher social capital, there are lower rates of crime and higher levels of quality of life (Masalu and Åstrøm, 2002) . Social capital has a clear relationship with a person"s position in social networks; in addition, the status of an individual in social networks could affect his / her quality of life (Carpiano and Fitterer, 2014) . Additionally, when a person takes more advantage of his / her social relationships, he / she will have an easier path ahead to achieve a higher quality of life which in turn decreases many internal conflicts and concerns. Thus, it leads to higher levels of mental and physical health for the individual and community (Oh et al., 2014) . Some studies, including two studies by Sharifian and Fotovat (2012) and Azimi and Edrisi (2007) evaluated the effects of social capital on quality of life among students. In Sharifian and Fotovat"s study, which was conducted on students in Shiraz University, it was concluded that three important dimensions of social capital including participation, trust, and, social network had an effect on students" quality of life (Sharifiyan A and Fotovat H, 2012) . Azimi and Edrisi conducted a cross sectional study on students in Azad University of Dehaghan in 2010; according to their findings, social trust was recognized as one of the important determinants of social capital which was effective in improving students" quality of life (Azimi L and Edrisi A, 2007) .
According to previous studies, high, moderate, and low socioeconomic status the hierarchical system of communities in most cases have a significant effect on social functioning of people. Moreover, they can be effective in the formation of subcultures and social identities (Javaheri, 2007) . On the other hand, the differences in socioeconomic classes can affect the quality of life of every group of community. Quality of life is greatly influenced by time and space and it could be diverse in different time periods and geographic locations (Rezvani and Mansourian, 2008) . Accordingly, different levels of health, safety, social networks, and other similar factors can affect the quality of life and social capital of people living in different regions (Rezvani et al., 2011) . Nevertheless, this issue has not been addressed in many cities. For instance, in Yasuj city in Kohgiluyeh and Boyer Ahmad province a very small number of studies have been conducted on this topic. At the present, citizens and students are faced with various problems in Yasuj city which are mainly due to the lack of proper planning and other problems including non-hierarchical distribution of services to fit the population distribution of Yasuj. In addition, because of the concentration of facilities in some other areas, it seems that citizens and especially students are not benefiting from a desirable level of quality of life (Zarabi and Shahivandi, 2010) . Comparing the statistics in Iran with the world shows that our country is home to 1.6% of students in the world. State University of Yasuj has over 6,000 students. Thus, paying special attention to students" quality of life can be of great importance. Research also has shown that students with a higher level of quality of life usually make the best use of all university services and even facilities located outside their university (Shakhi et al., 2013) . Thus, the aim of this study was to determine the relationship between students" social capital and quality of life in the city of Yasuj in 2015.
To meet the objectives of this study, we evaluated different indices such as participation in local communities, feeling of trust and safety, work Connections, interactions with friends and neighbors, and other determinants of social capital. Moreover, we assessed the effects of the mentioned factors on four domains of physical health, psychological health, social relationships, and environmental health to determine the overall quality of life of students in state University of Yasuj.
Methods

Study Population and Sampling Method
This cross sectional descriptive analytical study, which lasted for eight months, was conducted on students in Yasuj University in 2015. As the total number of students was over 6000, Cochran formula was used to determine sample size. According to this formula, the sample size was calculated as 361 persons (error=5%, t=1.96, p=q=0.05) was estimated.
In this study, 23 subjects did not complete the questionnaire and were excluded from the study. As a result, a total of 338 questionnaires were used for statistical analysis.
The samples were selected via multi-stage cluster sampling method. First, of the six faculties in State University of Yasuj, three faculties of Engineering, Sciences, and Humanities were randomly selected and then from each of the faculties three disciplines were randomly chosen. At the end, of classes hold for each discipline, one was randomly selected and all students in the class were asked to complete the questionnaires.
Data Collection Tool
The required data was collected via using the following tools.
Demographic data checklist: It was used to collect the data about the following items: age, gender (male, female), marital status (single, married, widowed, and divorced), educational degree (Associate diploma, Bachelor, Master, Ph.D.), total number of years of education that was successfully completed, current location (dormitory, nondormitory), employment status (employed {1. self-employed, 2. working for government}, unemployed {students}), average monthly individual income, average monthly family income, size of residential place (area of the residential place), current number of family members, home ownership (owner, tenant, other), number of rooms available, length of stay on current location, language spoken at home (Persian, Lorry , other), status of health insurance coverage (yes, no), type of health insurance (Medical Services, Social Security, Armed Forces, Oil and Gas, Health), current chronic disease (Yes, No).
Onyx and Bullen Social Capital Questionnaire:
To collect data about social capital in this study we used Onyx and Bullen questionnaire which has 36 questions to assess social capital. Its questions are extracted from the questionnaires developed by American community of social capital, the World Bank, and the Australian Institute of Family Studies. The questionnaire covers eight dimensions including participation in the local community (7 questions), Social Agency, or Proactivity in a Social Context (7 questions), Feelings of Trust and Safety (5 questions), interactions with neighbors (5 questions), family and friends connections (3 questions), tolerance of diversity (2 questions), value of life (2 questions), and work connections (3 questions) (Bullen and Onyx, 1998) . The questions were multiple-choice and scored on a Likert scale ranging from very low (1 point), to low (2 points), high (3 points), very high (4 points). To obtain the total score, the points obtained for all the questions were summed up. This score ranged from 36 to 144. The higher the score, the more a respondent would benefit from social capital and vice versa. Validity and reliability of the questionnaire has been already proved via running it on over 1,200 people in five Australian states. According to the results of factor analysis of the questionnaire, which was conducted using varimax rotation, the correlation coefficient was between 0.52 and 0.87. To confirm reliability, test-retest method was used and the Pearson correlation coefficient was 0.84 which represented an acceptable level of validity and reliability for using the questionnaire in the community and family (Onyx and Bullen, 2000) . This questionnaire has been translated and validated in Iran by Moradian et al. Accordingly, this questionnaire was first translated into Farsi and the validity of the translated version was proved by experts and professionals in this field. After confirming the contents of the questionnaire, the questionnaire reliability was studied; as Cronbach's alpha coefficient was calculated as 0.82, the reliability of the questionnaire was confirmed (Moradian Sorkhkolaee et al., 2013) . In this study, we used the questionnaire localized by Moradian et al.
World Health Organization Quality of Life Questionnaire (Iranian version): WHOQOL-BREF is the brief from of The
World Health Organization Quality of Life Scale with 100 items (WHOQOL-100). This questionnaire contains 26 questions. The first and second questions, respectively, are intended to investigate the quality of life in general and the general health status. These two questions do not belong to any of the domains. The other 24 questions determine the status of quality of life in four domains including: A. physical health (7 questions), B. mental health (6 questions), C. social relations (3 questions), and D. environmental health (8 questions). Each item has several options including "never, rarely, sometimes, often, always" or "absolutely disagree, disagree, somewhat agree, agree, absolutely agree" or other similar terms which are scored in a range of 1 to 5 points. The participants obtain a row score of 4 to 20 points in every domain. After obtaining the raw scores of each subscale, they must be converted to a standard score ranging from 0 to 100 in which higher scores indicate better quality of life (Organization, W. H. 1996) . World Health Organization Quality of Life Questionnaire is of great popularity and is translated into 40 languages including Persian language and in validated in many countries. Iranian version of the questionnaire was designed by Nejat et al. According to the results of Nejat et al."s study, Cronbach's alpha coefficient and intraclass correlation values in all domains were above 70% (Nedjat et al., 2008) . In our study was used the standard Persian version of the questionnaire prepared by Nejat et al.
Before completing the questionnaire, the objectives of the study were thoroughly explained to each individual. After obtaining informed consent from volunteers, questionnaires were completed. The collected data were analyzed using STATA software version 12. To analyze the data we used descriptive statistics such as frequency, frequency percentage, mean, and standard deviation. On the other hand, to analyze the research hypotheses we used analytical statistical tests International Journal of Social Science Studies Vol. 4, No. 11; 2016 including univariate and multivariate linear regression and Pearson correlation coefficient with a confidence interval of 95% an a significance level of 0.05. It is worth noting that in order to evaluate independent factors affecting different domains of quality of life, only variables were entered into the linear regression model which had a P-value less than 0.2 in univariate analysis.
Results
The mean (± standard deviation) age of participants was 24 ± 3.8 years (boys: 24.9 ± 4.6, girls: 23.3 ± 2.8). The majority of participants were female (55.3 percent), single (89.1 percent), not living in dormitory (83.7 percent), unemployed (87.6 percent), owner of the residential place (87.6 percent), and covered by health insurance (80.8 percent). Considering their education level, the majority of them were undergraduate students (89.9 percent). The average monthly income of employed students was $ 416 (SD = 10,996,310). The average size of participants" residential area was 228.4 square meters (SD = 123.7 m). The mean family size was 6.5 (SD = 1.8 people) with at least 2 members and a maximum of 9 members in the family. The mean length of stay in current residential area was 14.5 years (SD = 12.3 years). Concerning the language spoken in the family, Persian, Lori, and other languages, respectively, were spoken by 5.6%, 92.9%, and 1.5% of the participants" families (Table 1) . Table 2 presents the distribution of total social capital and its dimensions. As shown, social agency or Proactivity in a social context had the highest mean score (17.4 ± 3.4) and value of life had the lowest mean score (5.3 ± 1.6). The mean score of total social capital was 85.2 ± 12.9.
Among the four domains of health-related quality of life, physical health domain (69.2 ± 16.8) and environmental health (51.5 ± 22.3), respectively, had the highest and lowest mean scores (Table 3) .
The results of Pearson correlation coefficient showed that the total Social capital had a positive and statistically significant relationship with physical health, mental health, and social relationships; the highest correlation was observed in social relationships (r=0.4, p<0.001). Moreover, the results of correlation test showed no statistically significant correlation or association between total social capital and environmental health domain (r=0, p>0.999) (Table 4) .
Finally, in order to determine the impact of total social capital on the four domains of health-related quality of life (after adjusting for confounding effect of other variables), multiple linear regression model was used. As the results in Table 5 shows, social capital had a significant and positive effect on all the four domains of physical health, mental health, social relationships and environmental health. 
Discussion
Everybody is aware of the significance of the concepts of social capital and quality of life among students, because solving social problems of this group has been always an important issue for researchers. Many social problems and challenges are rooted in false ways of living, poor quality of life, lack of social interaction, lack of trust, and low level of social capital. In this study, it was tried to investigate and explore the mentioned factors among students and analyze them systematically.
Based on the results of this study, social capital had a positive and significant relationship with quality of life. This means that with increasing the social capital, quality of life improved and vice versa; it is consistent with the results of studies by Rajabi et al. (2014) , Sharifian and Fotovat (2012) , Rimaz et al. (2014 Rimaz et al. ( , 2015 , Rahmani and Sohrabi (2012) , Alizadeh et al (2015) , and Berry and Welsh (2010) . In addition, Roslan et al. conducted a study on 2500 rural households in Terengganu, Malaysia, and the results showed that social capital not only affects household income but also plays a role in the quality of life of this group of people (Roslan et al., 2010) .
To justify this finding it can be said that quality of life is an individual"s assessments and perceptions of its one's own life which is influenced by cultural and social value system of every community. This understanding and perception must fit the resources, facilities, and goals of an individual. When the perceptions fit the reality, people will get rid of the primary concerns of life such as thinking about food, shelter, and clothing; instead, they will move toward communication channels and over time they will develop a collective sense of identity, a shared picture of the future, and a positive impression toward their community. As a consequence, they will participate in community decisions. The involvement and participation, life satisfaction, good feelings, along with the utilization of social, economic, and political facilities automatically develop feelings of trust and safety. Trust and community involvement together could result in the formation and escalation of social capital. So it seems that enhancing social network, social trust, and social participation could enhance people"s quality of life.
After adjusting for confounding variables including demographic and socioeconomic variables, the results of multivariate linear regression showed that domains of physical health, environmental health, and health-related quality of life had a positive and statistically significant relationship with the Social capital -General. This findings is consistent with the results of studies by Rajabi et al. (2014) , Zamanzadeh et al. (2007) , Hatami et al. (2010) , Gilbert et al. (2013) and Giordano and Lindstrom (2010) . From this perspective, social capital in the field of health is mainly focused on the macro level. It motivates people to join groups and participate in community; as a result, it accelerates people"s participation in social affairs and thus improves their physical health (Pearce and Davey Smith, 2003) .
The adjusted results showed a positive and significant relationship between mental health domain and Social capitalGeneral. This finding is consistent with the results of many other studies that have examined the relationship between these two variables, including studies by Kamran and Ershadi (2008) , Hatami et al. (2010) , Razavizadeh et al. (2013) , Poorafkary (2012 ), Amini Rarani et al. (2011 ), Tavakol et al. (2012 , Soltani and Jamali (2008) , and Gilbert et al. (2013) . This relationship can be justified on the basis of network theory. Caroline et al. (2000) believe that the existence of social networks act as a buffer against internal stressors, so they provide emotional support, friendships, and opportunities for meaningful social action in the form of social capital. As a result, they have a very important and effective impact on people"s self-esteem, increase people"s capacity to deal with problems and depression, and eventually cause a feeling of mental health (Kamran and Ershadi, 2008) .
There was also a significant relationship between the domain of social relationship and social capital. This finding is in line with the results of studies by Amini Rarani et al. (2011 ), Ghaempour (2015 , and Fooladian (2009) . The results of Fooladian"s study showed a positive and statistically significant relationship between social capital and the domain of social relationship. It is reported that when social relations are not maintained, they gradually disappear, the mutual and bilateral commitments fade out, and consequently social capital declines (Fooladian, 2009) .
Moreover, some studies, including two studies by Burke et al. (2010) and Johnston et al. (2013) investigated the relationship between the social relations and social capital on Facebook network. The mentioned studies have shown a positive and significant relationship between social capital and the use of this network.
Social capital has two dimensions, cognitive and structural. The cognitive dimension of social capital covers the qualitative aspects of social capital and includes several criteria such as values, mutual norms, and trust. It can affect the general concept of health through developing health related norms and behavior such as the control of high-risk behaviors, different types of social protection, and development of informal means of information exchange. While cognitive dimension of social capital is the main factor pushing people into collective action, the structural dimension facilitates this process. Both cognitive and structural dimensions of social capital could improve health and quality of life. They not only increase people"s sense of belonging and solidarity, but also lead to an increased level of efficiency, self-esteem, and self-mastery. The positive and significant relationship between social capital and quality of life can be justified by the mechanisms of communication at the family level (intra-group level) and at generalized levels (extra-group level).
Conclusion
The results of this study showed that the Social capital -General had a positive and statistically significant relationship with all domains of health-related quality of life including physical health, mental health, social relations, and environmental health. Therefore, it seems that social capital could improve the quality of life through increasing social relations and social inclusion, improving social agency, promoting initiative actions in the social field, and enhancing a Feelings of Trust and Safety. Thus in order to increase the level of social capital among students and ultimately enhance their quality of life, it is necessary to adopt social development policies both in the community and among students; it is also necessary to utilize new social networks and strengthen existing networks, provide a ground for voluntary actions and activities, hold workshops to train people about capabilities and social participation in universities, and provide more suitable facilities on university campus.
